T his column introduces the concept of a standardized language and discusses why it is an important topic of discourse and research. The column also introduces the Nursing Minimum Data Set (NMDS) and describes how it could be useful to a variety of individuals and organizations in occupational health nursing. This column is part of a larger body work which includes detailed information about the NMDS in relation to its application to occupational health nursing, and existing standardized vocabularies in medicine and nursing and the standardized language for occupational health nursing currently under development.
INTRODUCTION
According to Amann (1994) :
Information is the fundamental element on which the practice of any scientific discipline is based. It is information that describes the parameters of a practice, identifies the clients, defines the required services, and sets the criteria by which the practice is evaluated.
Nurses have always been gatherers, users, and communicators of information. Florence Nightingale recognized the relevance of health care data and formalized the process of data coIlection to determine the frequency of diseases and injuries. She also sought to ascertain what diseases and ages ABOUT THE AUTHOR Dr. Toth is a Clinicallnformaticist, CogniTech Corporation, Salt Lake City, UT.
------ ABOUT required the most resources within hospitals. She suggested hospitals keep a record of the number of cases by age, gender, and disease; length of hospital stay; mortalities; and the proportion of clients who recovered. This was the first health care data set (Grier, 1988) . Unfortunately, Nightingale's concept was ahead of its time and was never adopted into general practice (Werley, 1988) .
The Influence ofAutomation
One factor, among many others, that may have been a deterrent in the use of Nightingale's data set was the paper and pen method of coIlecting data (McConnick, 1988 )-a process that is slow, laborious, and costly in both time and money (Maibusch, 1988; Ryan, 1995) . The development of .computer technology has made collecting, processing, accessing, and communicating data markedly faster and more effective.
More Does Not Equal Bener: Minimum Data Sets
Because computers make the collection and storage of data so much easier than a paper based system, many computer systems coIlect data simply because they are available and might be needed some day. The data accumulate "untouched by human thought" (Murnaghan, 1970) , a virtual "data cemetery" (McCormick, 1988) of information. Proliferation of clinical data owing to automated technologies brings health care professionals closer to a disabling state of "information overload" (Blois, 1984) .
According to Murnaghan (1973) :
...the initial question in designing information systems is not "How do we gather together all the available data into automated data banks?" but "What exactly do we need to know?"
A conference was held in 1969 on hospital discharge abstract systems, which explored ways to improve and coordinate health information systems across the United States (Murnaghan, 1970) . At a second conference, held in 1972, the data requirements common to all or most users of medical care information and data collection problems were considered (Murnaghan, 1973) . The basic concept that emerged from these two conferences was a list of uniformly defined and classified and universally useful data elements. Data elements, also caIled attributes, are defined as characteristics common to all or most instances of a particular entity. An entity is a role, event, place, or tangible thing about which one wants to store data (Whitten, 1994) . This uniform list of data elements, which has, by convention, come to be called a "data set," was seen as forming the core of any reporting system based on the client's clinical and administrative records (Murnaghan, 1973) .
At the 1972 conference, it was stressed that accumulation of more data is not necessarily productive, and the primary emphasis should be on measuring a few of the most important parameters (Murnaghan, 1973) . It is vital to distinguish between what is relevant and what is merely adventitious (Blois, 1984) . A "minimum" data set was developed at the 1969 and 1972 conferences and was defined as the data necessary, although not usually sufficient, for most purposes that define an irreducible core of data germane to all functions within an identified and demarcated domain (Murnaghan, 1973) . The Uniform Hospital Discharge Data Set (UHDDS) was the first of the data sets to be developed. (Werley, 1991) .
Data and Language Standardization
. The advent of automated systems has also accentuated the need for standardization and greater precision in language. Using a computer system for data collection, processing, and management requires that a single name be consistently applied to a particular entity or attribute (Blois, 1984) . For the most efficient use of the computer, the data may be assigned a numerical code or it may be entered as coded text.
The lack of standardized definitions, codes, classifications, and terminology used in various health care information systems has hindered the collection of comparable information to support health policy formulation, program planning, management. and evaluation in health at all levels of the health care system (Werley, 1991) . The UMHDS use standardized vocabularies and taxonomies that organize and code the vocabularies to provide uniform definitions and categories of data. This uniformity of data facilitates the integration of meaningful data from multiple sources for purposes of comparison, evaluation, planning, and policy making (Werley, 1988; Murnaghan, 1970) .
284

Informatics
THE NURSING MINIMUM DATA SET
Historically, nursing has focused on its supportive role and gathered useful information for other professionals. Medical vocabularies have been found to be inappropriate and inadequate to describe nursing's domain (Pohlmann, 1995) . Over the last decade, nursing has begun to focus on the need to gather and structure information to meet the needs of nursing (Turley, 1992) . The National Center for Nursing Research (1993) has identified the definition and description of data and information for client care as a major nursing research issue:
Nursing language requires concened research efforts, especially because electronic databases and knowledge bases of the future will be fact and will have high relevance for delivering nursing care and managing nursing knowledge.
Effective communication and documentation of nursing care requires a standardized language that clearly delineates nursing's contribution to health care (Moorehead, 1993) .
Nursing data, which if collected at all, are "invisible" (Huber, 1992) . Looking at the data elements of the UHDDS in the Sidebar, one cannot determine if a nurse ever saw the client, let alone what care the nurses provided that might have contributed to the client's outcome, whether good or bad. The NMDS, built on the concept of the UMHDS was developed at conferences held in 1985 (Werley, 1988) . The NMDS expanded the UHDDS to include nursing data elements to provide comparability of data across clinical populations, settings, practices, and resources and to enable nurses to describe their contribution to the health care of people (Aydelotte, 1988) . The elements of the NMDS are presented in Table I 
DATA AND INFORMATION NEEDS IN OCCUPATIONAL HEALTH NURSING
The issue of invisibility of nursing data is also evident in occupational health and is demonstrated in work by Lynch (1986) . He found that occupational health information systems typically incorporate four fundamental databases: • Job history. • Worksite exposure.
• Environmental agents.
• Health and safety. The most common elements of these databases are listed in Table 2 . None of these occupational health databases contain elements pertaining specifically to nursing practice. The specific contribution of occupational health nurses to the health of workers cannot be determined, analyzed, or evaluated even though the occupational health nurse is frequently the only occupational safety and health professional at the worksite. Occupational health nurses must have readily available AAOHN JOURNAL and visible data expressed in a standardized nursing vocabulary to make their contribution to national databases (Huber, 1992) and to nursing's knowledge base (Forsyth, 1985) .
Standardized Language In Occupational Health Nursing
A minimum data set ensuring the provision of consistent, comparable, and standardized data and information could be valuable to a variety of individuals and organizations within the occupational health domain. Occupational health nurses at the worksite, who often work alone and may be the only occupational health and safety professional available to the workers, need to be able to communicate and network with other occupational health nurses to make health care decisions and set standards and protocols for groups of workers, solve problems, and evaluate interventions. Nurses and other researchers in occupational health will reap substantial benefit by having comparable data available across worker populations, workplace settings, and geographic regions. Occupational health nurse managers, especially in large national and international corporations, may direct occupational health nursing activities spanning many regions or even many countries. They need to ensure that standardized measures are available to compare and evaluate occupational health nurse practice across vastly different settings and sites (Ember, 1996) The policy making responsibility for occupational health lies, for the most part, with Occupational Safety and Health Administration (OSHA) and the National Institute for Occupational Safety and Health (NIOSH). These agencies could benefit tremendously from access to standardized and comparable data on which to base policy decisions. For example, analysis of nursing diagnoses from occupa-tional settings that indicate a trend toward an increase in health problems related to a specific exposure, might lead to a change in OSHA standards for that exposure. The American Association of Occupational Health Nurses (AAOHN), as the body that sets standards for occupational health nursing practice could also benefit from standardized, uniform data made available by a minimum data set.
The Nursing Minimum Data Set In Occupational Health Nursing
The NMDS provides a well developed, widely used, and proven structure upon which a standardized occupational health nurse language could be built. It would provide a means of ensuring that occupational health nurses are using a common language within their domain and, in addition, using a language in common with nurses in other specialty areas. Adoption of the NMDS by occupational health nurses will enable occupation-al health nurses to share their unique body of knowledge with nursing as a whole. This would enhance and expand nursing's body of knowledge, allowing nurses to work with nurses to promote the profession.
